MAINTENANCE OF CCPS POLICIES AND PROCEDURES MANUAL
POLICY REVIEW VERIFICATION FORM

	CCPS Directive No:      
	Policy Title:      

	     
Name (Section Head) 
	     
Section
	     
Date of Review


	     
INITIAL
	I HAVE REVIEWED THE AFOREMENTIONED POLICY PERTAINING TO MY SECTION AND FOUND IT TO BE CURRENT AND ACCURATE.

	     
INITIAL
	I HAVE REVIEWED THE AFOREMENTIONED POLICY PERTAINING TO MY SECTION AND HAVE FORWARDED REVISIONS TO THE ASSISTANT SECRETARY FOR ADMINISTRATIVE SERVICES.


	POLICY UPDATES

     










SIGNATURE (SECTION HEAD)
CCPS-Form 56
1/2009

